MISSOURI DIVISION OF HEALTH — STANDARD CERTI

DEPARTMENT OF PUBLIC HEALTH AND WEL

DO NOT WRITE

1%’5 OF DEATH ‘

—62-0406972

STATE FILE NUMBER
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Relc_urrrméuﬁf TTPT_{__FI-_i—ﬁ-I:’S Primary Registration District No Registrar’s No 9.651
= et L (Ve

1.%PUPACE OF-DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY . a. STATE N +COUNTY admission
SE. [ouis Misao )
b. CITY {If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
TSSVN _S:-t. Lﬂ ; rgst S-t. LOU.LJ ‘res't} No [
uls 3 yne.
¢, FULL NAME OF (If NOT in hospital, give location) Insi8e Limits d, STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTHUTION 4!527 Cakland Ye: b No[J 45'27 Cubland Yes [J No [
3. NAME OF DECEASED Fiest Middle Last 4. DATE Month Day Yaar
{Type or print) . : OF
Francesca Santamania o Octoben 7 1962
5. SEX 6. COLOR OR RACE 7. Married®] Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNh ER ID EAR ::UNDER 24 HR
Widowed [ Diverced [ Months T Days ours | Min.
Famale White Jept. 2/ (1916 46
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY

during mn(l‘jf workingflifn, aven if retired)

lothing

St Louis Miasouni

USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Anthony Rizzo Josephine Varn Vara TJogeph .
15. WAS DECEAS EVER'IN U.5. ARMED FORCES? lb; SOCIAL SECURITY NO. 17. INFORMANY v T Address

(Yes, no, op yoknown) I[If yes, give war ar dates of servic
———————

Joseph Santamarnia 4527 Oakland

PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, If any,

18. CAUSE OF DEATH [Enter only one cause per |ina f

Glioblastoma

miltiforme

INTERVAL BETWEEN
ONSET AND DEATH

7 8 mon.

ppExaX  Genersalizad metastnsis

2272

which gave rise to
above cause {a),
stating the under-

Iying cause last. DUE TO (&)

/739

PART II.
disease condition given in

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but naot related to the terminal

PART | {a)

PART 1IN, If

famale
there a pragnancy in last 90 days.

deceased was wa3

r4

e

e

‘j l [ Yes | @ I O Unknown
£ | 75 wAS ADTOPSY a. ACCIDEMT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? )o ] ] w} .

G YES [ NO [LA

-

& | 20c.TIME OF Hour  Monih, Day, Year

3 INJURY am.

[} pm,

=

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK O]

20e, PLACE OF INJURY (e.g., in ar about home,
farm, factory, straet, office bldg., etc.):

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Desth oceurred at.

21. | attended the deceased from_A.'p.Lo_g_’jgﬁz_,
i/ =
rd

Io_o.cilh_’;’l%zLund last saw R::.I alive oanz—

m on the date stated above, and 1o the best of my knowledge, from the causes stated.

22a. SIGNAT p ,

g

. {Degree or title) /7

3, "

I D,

22b. ADDRESS

3654 S. Grand Blvd.

22¢. DATE SIGNED

240.8,62

23a. BURIAL, CREMATION, | 23b. DATE

REMiVAL-LS’pjciva Oct. /0—62

24. FLINERAL DIRECTOR

ADDRESS

mLCEa(.L & .SOM / /50 /V. /aﬂnAJ‘u'n/mnn

(advany
d o

7

23c. NAME OF CEMETERY OR CREMATORY

0CT 9 1982

S4. Louis

23d. LOCATION (City, town, of county}
Missowr L

(State)

CD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

. Mh,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeqd by me,

or by Student Embalmer No.____

working under my persenal supervision, ’ Q /(/yé/é
Student Signed -

Signatyre of Student Embalmer /&27//\3 5
Licensed Embaw
v ' . & ' P. Q. Address. A /L\ g %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). Coe

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body.is.not embalmed, fact should be so stated above.

LI .




